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Summary. We report 3 cases of stress fracture of  Stress fractures of the femoral component after
the femoral component (small size Whitesidenon-hinged total knee replacement are rare. Cook
Ortholoc 1) in total knee replacements which oc- and Thomas described a single case [2] and
curred at 32, 52, and 73 months after operation. Whiteside et al reported 32 cases after cementless
The site was at the junction between the medialotal knee replacement [5].

posterior bevelled surface and the posterior

flange. The most likely cause of failure is due to the

thinness of the metal at this point. Case reports

; . fL Case 1
Resume Nous avons releveois cas de fractures _
par fatigue sur un kEment fenoral survenus A woman, 71 years of age and body weight 45 kg, had an

32 mois. 52 mois et 73 mois épreme arthro- Ortholoc Il (Dow Corning Wright, Arlington, TN, USA)
) prosthesis implanted with bone cement in her left knee in

plastie totale du genou. Les implants utiBse 7987 The small size femoral component with a double bead
étaient des genoux entiers Whiteside Ortholoc Il. layer was used. She also underwent total replacement of her
Toutes les fractures se sont produites entre laright knee with the same size of Ortholoc Il within one year.

surface pos'néeure intermialiaire en biseau et la Thirty-two months after the first operation, her left knee

Lo YA A suddenly became painful and radiographs showed a fracture of
su_rfa_ce posneeure’ de I.dement. fenoral. La the femoral component (Fig. 1) between the posterior bevelled
principale cause d'ehec vient vraisemblablement gyrface and the distal flange of the medial implant. The cement

de la minceur du nital sur la partie casSe de  mantle was approximately 1 mm thick. Scanning electron
implant. microscopy showed signs of a fatigue fracture.

Case 2

Awoman, 72 years of age and weight 43 kg, had an Ortholoc Il
implanted without cement in her right knee in 1990. The small
size femoral component with a double bead layer was used.
. Two years later, her left knee was replaced with an uncemented
Introduction total knee (Yoshino-Shoji IV, Warsaw, IN, USA).

There have been few reports of the fracture of a__ Fifty-two months after the first operation, she developed

. : pain in her right knee. Radiographs showed a fracture of the
femoral component following unicompartmental femoral component (Fig. 2) at the same site as in case 1. There
knee arthroplasty [1, 3, 4]. In two, the fracture were loose beads from the porous layer around the implant.
occurred just anterior or posterior to the stemThere was no bony ingrowth on the porous surface.
which is the centre of the forces applied during

normal physical activity.

Case 3

Reprint requests toM. Wada, Department of Orthopaedic A woman, 62 years of age and weight 48 kg, had an un-
Surgery, Fukui Medical School, Shimaizuki 23, Matsuoka, cemented Ortholoc Il implanted in her left knee in 1988. The
Fukui 910-11, Japan small femoral component with a double bead layer was used.
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Fig. 1. Case 1.Lateral radiograph showing a fracture of the
femoral component

Fig. 2. Case 2.The component is broken and loose beads are
present around the implant

Fig. 3. Case 3.a The femoral component is fractured at the
junction of the bevelled area and the posterior flange.
b Scanning electron microscopy showing a stress fracture

Ten years earlier, she had received a cemented total knee restresses localised to the junction between the
Elacement (Insa”-BUrStein ”, WarsaW, |N, USA) in the I’Ight beve”ed surface and the pOSterlor ﬂange
nee. : ;
Seventy-three months after the second operation, she sud- ,Althoth our pat[ents were not overweight, our
denly developed pain in her left knee. The femoral componentfailure rate of 3.3% in the 92 small components we
had fractured (Fig. 3a) at the same site as in cases 1 and 2. Akave used was higher than that reported by
in case 2& bogy ingroc\llvm had ?Ottogcurred aﬂ? |0tose beady)\/hiteside (0.82% in 852 small components) [5]. In
were scatiered around the imprant. Scanning ¢lectron mictoqjs cases failure of the component was limited to
scopy showed a typical stress fracture (Fig. 3b). the first 52 months after operation and the survival
rate reached a plateau after the first 3 years. Our
cases 2 and 3 failed at 52 and 73 months respec-
Discussion tively.

The implant in these 3 cases was the Ortholoc Il

total knee small size femoral component with a References
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